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LETTER TO THE EDITOR
Autofluorescence
Imaging is Still




I read with great interest the arti-
cle by Umemura et al.,1 who reported a
centrally located squamous cell carci-
noma that bronchoscopically manifested
as white material distributed along the
luminal surface of the main bronchus.
The authors described that autofluores-
cence imaging was helpful in distin-
guishing centrally located squamous cell
carcinoma from endobronchial tubercu-
losis (EBTB). I would like to add the
following comment stressing the impor-
tance of their discovery.
Besides the endobronchial lesions
of the main bronchus, the patient had a
mass, which the computed tomography
showed it to be in the right lower lobe.
One might wonder why autofluores-
cence was needed in such a situation
when that endobronchial lesion was al-
ready certainly due to lung cancer. The
presence of a concomitant peripheral
mass, however, does not always means
that an endobronchial abnormality rep-
resents lung cancer. That is because
such a combination is common to lung
cancer and TB, and the two conditions
can often coexist in areas endemic to
tuberculosis. The capability of autofluo-
rescence imaging to distinguish endo-
bronchial lung cancer from EBTB is still
valuable even in the presence of a pe-
ripheral lung lesion.
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